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Ociober 23, 2003

Department of State
Division of Corporations
P. O: Box 6327
Tallahassee, FL 32314

Re: Art Stover Plumbing, Inc.
- EIN: 65-0962%45 - - - D o .- -

Gentlernen:

Enclosed please find Corporate Reinstatement for the above corporation for 2003, along
with my client’s check in the amount of $150 for the filing fee.

This letier is to respectfully request that you waive the reinstatement fee of $600 in this
maticr. My client’s physical business address and mailing address for said business
changed over a year ago. My client had written to the State of Florida, Department of
Corporations, to notify you of the new mailing address. However, my client’s prier
address is still the address on file with your department, Therefore, my client did not
receive either the origina) notice or the second notice for the 2003 annual report filing.
Nor did my client receive the noticc of administrative dissolution in this matter. It was
not until the corporation’s bank notified it that my client was even aware that it had been
administratively dissolved.

The corporation’s new mailing address is indicated on the Corporate Reinstatement
encloged herewith, Could you please make said change in your records. . .. .

Any consideration you can give regarding waiving the reinstatcment fee in this matter
would be greatly appreciated. It was not my clicat’s intentlon to ignore the filing
requirements.

Very truly yours,

NEC/f
Enclosure
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